DOJ NECC001 114740 


LQdvchdns pharmacy idtutfons 


name of 

FACILITY:. 

ADDRESS: 


Name of Patient 


Prescription Order Form 


DATE: 



.697 Waverfy Street, Fxa'rniTigkaQiMA 01702 
«0O,9946322, 50S.820.060& 

. FAX«88.820;0583 or5Q8.820.I616' 



_ . PHONE NUMBER:^ 
^ CONTACT NAME> 


Z contactname ^^W. 1 p.o* /VS M£Ll£& a 

We must have Facility name & address tQ process your prescription order — Thank you. . 


Name of medication to be Strength if preservative- . Unitize #of- Birectiohs 

/'/-STVSTS /*\t 1J-V <4 1 7ree. writs in n/f froL. I units 


compounded' 


/fl Z&& 
Y&yCs/ 


I 


in 


HO 


•z 


2 - 


•J2 




Physician’s Name/SIgnature: 
















Logged Formula Worksheet (idtnonrd) 
8/6/2012 10:19:20 AM 
Page 1 


NEW ENGLAND COMPOUNDING CTR 

ear waverly st. 

697 WAVERLY ST. 

FRAMINGHAM; MA 01702 Ph.000-991-6322 


POLYM-BACITRAC1N 3L (BAG) 1.5MU-30KU/3L IRRIGATION S 


Flavor: 

Description: 

Quantity made: 54000 ML 


Batch yield: .54,000.000 


Schedule: 

PCCAiO: 

Route of admin; 


Active [3 
Formula ID: 7231 
Lot) ID: 241328 


Date made: G/S/2012 
Lot number: 08062G12®69 
Beyond use date; October 5, 2012 

60 days alter compounding dole 

Pharmacist; GC 
Technician; LSEAH RUSSELL 
NDCIi 
Packaging: 

Equipment: 


10:19 AM 


Labeling: REFRIGERATE 
Stability Information: 

Chemicals 



1 Rriclna calculations from the too 


Estimated price 

$ 23.76 as of 


Ingredient cost 

$0.00 


Device cost 

S0.D0 


Time cost. .. 

SO, 00 Time lo make: 

0 

Profit 

$2376 



G rDunq 




POLYM-EjACI(STK)3l"GL6N t^ALlS’ f5MU-30KU/30ML 

Mlg: STORE 

J/duirw Potency: 


Sch. Quantity used OS [ Balance l Actual cost & date 


540 ML □ ^ 90.00 

Exp. dme:-.7M3trr2 Wpr: STORE' 

1 f) .{/■/) ✓AO ^ hW. 

7 Cidr Ml contain* O.01 ML or 1% 

NDC- 38770.0046-01 ChomtnvIO: 0M5 


OSomoimi i 


06/23/2012 

$ 0.00 


^ SODIUM CHLORIDE 0.9%- (B(3)'<3L) Q.9% IRRIGATION l 
Lot //: XXXXXX Mfg; HOSPIRA 

Clio weal Coco Vtfvm* Potency. 

Cci&hSC' 


94000 ML t3 _ $70,20 

6xp, dote: 9/1/2012 Whlsr: HOSPIRA 

oi> timwim awp; 

fyifJiMlcortiain* 1 ML or YODtt 
NDC' WC9-7S72-0O ChomlnvlD. 0 


$ 0.00 


(Added all GM & GMS: 0.00) 


$70.20 


Log Instructions & Notes 


Originally made ns: 54000 POLYM-BACITRACIN 3L (BAG) 1 .5MU-30KU/3L IRRIGATION S 
Calculated lot number: 0806201 2@69 Beyond use dale: 10/5/2012 
FORMULA INSTRUCTIONS: 


GLENS FALLS HOSPITAL - 3L SAGS - ZEBRA BAR CODE: 99930000031V 
REMOVE ALL AIR FROM BAG 


THIS FORMULATION IS A STEW.E FORMULA T!ON AND MUST BE MADE BY A PHARN 
APPROPRIATELY TRAINED IN ASEPTIC TECHNIQUE. 


FACILITY NAME:_ 
QUANTITY: 


ASL 


Glens Falls Hospital 

Polymyxin B 1.5 MU 
Bacitracin 30 KU 

in x 3000mL 0.9% Sodium Chloride 

For Irrigation .Only, 

Lof r~0 806201 2 @<69^^ y 
Exp Date: 10/05/20^2 
REFRIGERATE X 



1 

174756_21J9_001837 

DOJ NECC001 114752 



Logged Formula Worksheet <sl3ntfaf<S) 

0/6/2012 10:19:20 AM 


Page 2 

POLYM-BACITRACIN OLTBAGjTSMiraO’KU/aUflRIGATTON S 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. 

697 WAVESLY ST. 

PRAMINGHAM, MA 01702 Ph.800-994-6322 


Flavor: Schedule: Active 171 

DeJMpriptiQni Formula IQ: 720 1 

Quantity made: 64000 Ml Batch yield: 54,000.000 PGCAID: Log 10:241320 

Qty remaining: 54,000.000 Route ol admin: 

BEAKER 

0AXA-PUMP 

31 0.9% SALINE FOR IRRIGATION. 

NALGENE tL 

•""POLYMYXIN & BACITRACIN U/MG WILL CHANGE WITH EACH LOT. MAKE SURE OF ASSAY PRIOR TO WEIGHING"*""""*"””” ' 


CALCULATIONS 


1) USE PROPER ASEPTIC TECHNIQUE TO ADD APPROPRIATE SIZE BAGS TO CLASS-10 ANTECHAMBER, 

2) OBTAIN APPROPRIATE STOCK SOLUTION FROM REFRIGERATOR (MARKED FOR GLEN FALLS) 

-I) USE STERIVEX 0.22M FILTER. 


5) CALIBRATE PUMP AND ASEPTICALLY ADD-MIX ( 30ML ) TO EACH 3L SALINE 0 9% BAGS . 

6) SEAL BAGS/ LABEU REFRIGERATE 

""MUST BE FEDEX COLD-SHIPPEO LIMIT TIME AT ROOM TEMPERATURE*”* * 

1) BAG/80TTLE COUNT: 

(NON-STERILE) 



FtPH/TECH 


Date ordered: 8/6/2012 10:19:12 AM 
Checked by; 



by; PHARMACY 


1747 55_2 1 _1 9_00 1838 

DOJ NECC001 114753 


ufctortVrtj pbcrtmocy iobtioo i 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 0:1888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


invoice 


Date 

invoice ff 

8/6/2012 



GLENS PALLS HOSPITAL - PHARMACY 
100 PARK STREET 
GLENS PALLS, NY 12801 
ATTN; ANDREW CORDIALS 


Ship To 

tiiiNS FALLS' HOSPITAL - PHARMACY 
100 PARK STREET . ^ 

GLENS PALLS. NY \ 280 1 ^ 


P.O. Number 
RXNECC8612 
Quantity 


Terms 
Net 30 
Item Code 


Ship 

8/6/2012 

Description 


18 POLY/BACIT/LS... ■ PQLYMYXlN ^jjACITRACiN 1.3MU/30KU/3L, 
f ft RIG SOL, 3000 ML 
.Ground Shipping 


Price Each 

75*00* 

45.00 


Account// 

Amount 

lTmoT 

270,00 


MITHANK YOU FOR YOUR ORDER!!} 


<■■■!. . 

Total 

$ 1 ,620.00 

Credits 

$0.00 

Balance Due 

$1,620.00 


1747 56_89J>8_001 444 

DOJ NECC001 114737 





1 



Pharmacist's Rx Order Verification Sheet 

t 

Please verify that the following are correct for this Rx Order 




Facility Name 

Facility Address 



Drug 1 

\ 

Drug 2 | 

Drug 3 | 

Medication 


Medication 


Medication 

Via) Size 


VlalSize 


j Vial. Size 

# of Units 

i 

# of Units 

./ ’ 


of Units 

tot ft Matched 

M 

lot it Matched 


lot Matched 

| lab Reports Enclosed 


Lab Reports Enclosed 


Lab Reports Enclosed 


Orug 4 | 

Drug 5 | 

Drug6 

1 

Medication 


Medication 


Medication 


Vial Size 


Vial Size * 


Vial Size . 


# of Units 


ff of Units 


# of Units 


Lot # Matched 


lot ff Matched 


Lot U Matched 

| 

lab Reports Enclosed 

i 

! Ub Reports Enclosed 


lab Reports Enclosed 



Kathy s. chin, RPh, PharmD 
Michelle L. Thomas, RPh, PharmD 
Barry 3. Cadden, RPh 
Glenn. A. Chin, RPh 
3. Matt Evanosky, RPh 
Chris M. Leary, RPh, PharmD 
Gene v. svirskiy, RPh, PharmD 
Alla V. stepanets, RPh, PharmD 



174756_89_58J)01445 

DOJ NECC001 114742 


08/07/2012 - 08/07/2012 231566368 FedEx Ground Customer Detail Report 08/07/2012 CAFB2511 


Page: 2 


EMERSON HO 359576668017825 01742 2 RG 1.00 1.00 N 0.00 0.00 5.07 

EMERSON HO 359576668017832 01742 2 RG 1.00 1.00 N 0.00 0.00 5.87 

SUBTOTALS FOR EMERSON HO 


COURTESY NET CHARGE 11,74 
TOTAL WEIGHT {OF LBS) 2.00 
TOTAL WEIGHT (OF KGS) 0.00 
CSY OECL VAL SCHG 0.00 
COURTESY DISCOUNT 0.00 
COURTESY SPECIAL FEES 0.00 
CSY FUEL SURCHARGE 0.76* 
PACKAGE COUNT 2 


RECIPIENT CD TRACKING # ZIP ZN SVC ACT WGT BILL WGT AOD COD DECL VALUE C NET 


FALMOUTH HOSPIT 359576668017870 02540 2 RG 1.00 1.00 N 0.00 0.00 5.87 

SUBTOTALS FOR FALMOUTH HOS 


COURTESY NET CHARGE 5.87 
TOTAL WEIGHT (OF LBS) 1.00 
TOTAL WEIGHT (OF KGS) 0.00 
CSY DECL VAL SCHG 0.00 
COURTESY DISCOUNT 0.00 
COURTESY SPECIAL FEES 0.00 
CSY FUEL SURCHARGE 0.38 
PACKAGE COUNT 1 


RECIPIENT CD 

TRACKING # 

ZIP 

ZN 

SVC 

ACT WGT 

BILL WGT 

AOD 

COD 

DECL 

VALUE C NET 

GLENS 

FALLS 

HOS 

359576668017610 

12801 

2 

RG 

24.00 

24.00 

N 

0.00 

0.00 

5.87 

GLENS 

FALLS 

HOS 

359576668017627 

12801 

2 

RG 

24.00 

24.00 

N 

0.00 

0.00 

5.87 

GLENS 

FALLS 

HOS 

359576668017634 

12801 

2 

RG 

24.00 

24.00 

N 

0.00 

0.00 

5.87 

GLENS 

FALLS 

HOS 

359576668017641 

12801 

2 

RG 

24.00 

24.00 

N 

0.00 

0.00 

5.87 

GLENS 

FALLS 

HOS 

359576668017658 

12801 

2 

RG 

24.00 

24.00 

N 

0,00 

0.00 

5.87 

GLENS 

FALLS 

HOS 

359576668017665 

12801 

2 

RG 

24.00 

24.00 

N 

0.00 

0.00 

5.87 


SUBTOTALS FOR GLENS FALLS 
COURTESY NET CHARGE 
TOTAL WEIGHT (OF LBS) 

TOTAL WEIGHT (OF KGS) 

CSY DECL VAL SCHG 
COURTESY DISCOUNT 


174704 22 |DOJ_NECC001 114743 


35.22 

144.00 

0.00 

0.00 

25.38 



BJC No refills authorized 
ADDRESS 


I NTE MAN DATED UNLESS THE PRACTITIONER 

WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJ NECCOO1 114746 



BJC No refills authorized 
ADDRESS - 


MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


DOJ NECC001 114747 



BJC No refills authorized 
ADDRESS - 


ikter§/ia^ 9 w mandated unless the practitioner 

WRITES THE WORDS ‘NO SUBSTITUTION* IN THIS SPACE 


DOJ NECC001 114748 


1433173 8W2012 


ADDRESS- 


9000 ML 

JACQUELINE BECKER NR 
GLENS FALLS HOSPITAL^ 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 


Rx 1433173 

TRACY MC/ 


JACQUELINE BECKER NP 


« 8 oi 

dea HnPOLYM-BACITRACIKi 3j mi 
9 om r ML ■ Tuimubiu i lijge 

USE AS DIRECTED 
StI ^efrigeratf*** 


) 1.5MU-30KU/3L 

Discard after 10/5/2012 



No refills authorized 


address. 


interchajSgeIs mandated UNLESS THE PRACTITIONFR 
WRITES THE WORDS 'NO SUBSTITUTION' INTHIS^PACE 


DOJ NECC001 114749 


Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date 

Invoice # 

8/6/2012 

224748 


Bill To 



Ship To 

GLENS FALLS HOSPITAL - PHARMACY 

100 PARK STREET 

GLENS FALLS, NY 12801 

ATTN: ANDREW CORD1ALE 

GLENS FALLS HOSPITAL - PHARMACY 

100 PARK STREET 

GLENS FALLS, NY 12801 


P.O. Number 


Terms 


Rep 


Ship 


Via 


F.O.B. 


Account# 


RXNECC8612 


Net 30 


TO-H 


8/6/2012 


FEDEX 


Quantity 


Item Code 


Description 


Price Each 


Amount 


18 

6 


POL Y/B AC IT/ 1.5. 
Shipping-Ground 


POLYMYXIN-B/BACITRACIN 1.5 MU/3 0KU/3 L, 
IRRIG SOL, 3000ML 


75.00 

45.00 


1,350.00 

270.00 


JMTHANK YOU FOR YOUR ORDER!!! 

*** PLEASE PLACE INVOICE NUMBER ON PAYMENT*** 

^°tal $1,620.00 



Credits -$1,620.00 

Balance Due $00 o 


DOJ NECC003725889 


Payment Receipt 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Received From: 

GLEN FALLS HOSPITAL 

GLENS FALLS HOSPITAL - PHARMACY 

100 PARK STREET 

GLENS FALLS, NY 12801 

ATTN: ANDREW CORDIALE 

Date Received 08/28/2012 Payment Amount 

Payment Method ELEC. TRANS 
Check/Ref. No. 50001236 


Invoices Paid 


Date 

Number Amount Applied 


06/06/2012 

217910 

-$475.00 

06/12/2012 

218568 

-$715.00 

06/20/2012 

219518 

-$575.00 

06/26/2012 

220228 

-$1,350.00 

08/03/2012 

224528 

-$615.00 

08/03/2012 

224549 

-$225.00 

08/06/2012 

224745 

-$80.00 

08/06/2012 

224748 

-$1,620.00 

08/07/2012 

224906 

-$690.00 

08/08/2012 

225053 

-$195.00 


Page 1 


$6,540.00 


DOJ NECC003725890 


1 



Middlesex 
Savin g s Bank 


WHERE YOU'RE WORTH MORE" 


New England Compounding Pharmacy Inc 
697 Waverly St 
Framingham MA 01702 


IMPORTANT INFORMATION ' : 1 

Mobile banking is here!-- Bank anytime, anywhere. For more information 

on signing up, and to download the Middlesex Mobile Banking App, visit 
www . middlesexbank . com. 

STATEMENT SUMMARY 

Statement from 08“ 01-2 012 to 08-31-2012 

ACCOUNT NUMBER DESCRIPTION 

161366812 Business Plus Checking 

BALANCE 

1, 142,866.47 

ACCOUNT 

SUMMARY 

Business Plus Checking 

151366812 

STARTING 

BALANCE 

1,699,051.57 

+ DEPOSITS + 

3,673,004.23 

INTEREST SERVICE 

PAID - WITHDRAWALS - CHARGES 

0.00 4,228,108.16 1,081.17 

ENDING 
=r BALANCE 

1,142,866.47 

DEBITS 

196 

CREDITS 

143 

TOTAL TRANSACTIONS 

339 

NON- CHECK TRANSACTIONS 

Business Plus Checking 

161366812 t 


BATE 

08-01 


08- 

08 


01 

01 


08-01 


08-01 


DESCRIPTION 

External Deposit BANKCARD - BTOT DEP 
524771000093054 

External Deposit HOC PMD - PAYMENT 107517 
External Deposit NOVANT HEALTH - ACH ISA*00* 

*00* *ZZ*NOVH NOVH053 *01*131905978 

*120731*134 3 *U* 0040 1*000003 091*0* 

External Withdrawal NORTHERN LEASING - LEASE PMT 
1599530A: 0801 

External Withdrawal BANKCARD - DISCOUNT 
524771000093054 


12,3.54, 00 

6,799.00 

715.00 


36.81- 

202.61- 


Confcinued on Next Page 


70 

MSR-n 

DOJ NECC001761847 



Middlesex 
Savin g s Bank 


WHERE YOU'RE WORTH MORE" 


Page 8 


DATE DESCRIPTION AMOUNT 

234500518993 

08-23 External Deposit REDWOOD MEMORIAL - EDI PAYMTS 950.00 

ISA0OO0 0000 0ZZ0941384665A 


00 10BNYMELLON 01208220143 50U0OO3O20OO 


08-23 

External Withdrawal FDMS -SETTLEMENT - DEPOSIT 
234500518993 

120,00 

08-23 

External Withdrawal BANKCARD - DISCOUNT 
524771000093054 

1,150.12 

08-23 

External Withdrawal AMERICAN EXPRESS PAYMENT DATE 

12236 - AXP DISCNT 2201166154 

1,255,11 

08-23 

Descriptive Deposit Lockbox deposit 

External Deposit AMERICAN EXPRESS PAYMENT DATE 

12237 - SETTLEMENT 2201166154 

88,007.00 

08-24 

8,245.00 

08-24 

External Deposit CARDINAL HEALTH, DIRECT DEPOSIT - 
EFTPAYMENT 

2,015.00 

08-24 

External Deposit BANKCARD - BTOT DEP 

524771000093054 

32,112.00 

08-24 

External Deposit CHILDREN'S HOSPI - AP PAYMENT 
211371227 

3,110,00 

08-24 

External Deposit FDMS -SETTLEMENT - DEPOSIT 
234500518993 

1,820.00 

08-24 

External Deposit FDMS -SETTLEMENT - DEPOSIT 
234500518993 

1,105.00 

08-24 

External Withdrawal AMERICAN EXPRESS PAYMENT DATE 

12237 - AXP DISCNT 2201166154 

280.33 

08-24 

External Withdrawal BANKCARD - DISCOUNT 
524771000093054 

526.64 

08-24 

External Withdrawal NEOPOST ADVANCE - ADVANCE 

32638838 

800.00 

08-24 

External Withdrawal FDMS -SETTLEMENT - DEPOSIT 
234500518993 

1,780. 00 

08-24 

Descriptive Deposit lockbox 

61,220,00 

08-27 

External Deposit AMERICAN EXPRESS PAYMENT DATE 

12240 - SETTLEMENT 2201166154 

17,815.00 

08-27 

External Deposit BANKCARD - BTOT DEP 

524771000093054 

14,648.00 

0 8-27 

External Deposit BANKCARD - BTOT DEP 

524771000093054 

10,204.00 

08-27 

External Deposit AMERICAN EXPRESS PAYMENT DATE 

12238 - SETTLEMENT 2201166154 

9,257.00 

08-27 

External Deposit AMERICAN EXPRESS PAYMENT DATE 

12240 - SETTLEMENT 2201947793 

6,540 . 00 

08-27 

External Deposit CARDINAL HEALTH, DIRECT DEPOSIT - 
EFTPAYMENT 

4,936,00 

08-27 

External Deposit STVMEDCTR - ACCNTS PAY 14950 

516.00 

08-27 

External Deposit AMERICAN EXPRESS PAYMENT DATE 

12238 - SETTLEMENT 2203089255 

Continued on Next Page 

450.00 


77 

MfiR-n 

DOJ NECC001761854 


